\ THE DIVISION OF HEALTH OF MISSOURI L .
. , FILED NOV 20 1956 STANDARD CERTIFICATE OF DEATH state Fie Moo 36179

! BIRTH NO. REG: DIST. MO 1"2 PRIMARY REG. DIST. NO. .____..._.1000 Registrar's No, ............g.?..z.............
} ‘7 1. PLACE OF DEATRH - 7 USUAL RESIDENCE (Whare decoased lived. If Inititutlon: residence befors
a. COUNTY . STATE . .. b. COUNTY, dinkmion).
Buchanan ? Missouri Buchanan
/ b. CITY (If cutelds corpurate timits, writa RURAL and give ¢. LENGTH OF €. CITY (If ousslds corporats Limits, writs RURAL and give township)
OR townahip)| STAY (in this place)
TOWN St. Joseph 45 yrs. || TOWN  St. Joseph g /77
d. FULL NAME OF (If aot in hoapltal or isstitution, give street addres or loeation) d. STREET (T2 rural, give loeation) : -,
KOSPITAL OR ADDRESS ~
INSTITUTION. 2705 Patee 2705 Patee
3. l:l’ME%ME %IE 8. (?‘Irsr._) b. (Middle} c. (f,m) y DSIE (Montk)  (Day)  (Yea)
{ T¥pe or Print) Mahilda Spurlock Davis DEATH November 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| F UNDER 1 YEAR | O gaogR u WaS.
. WIDOWED, DIVORCED (Bpacily),.. last bizthday) Monml Days | Hours | Mia.
Female White wicdowed 2| Apr. 30, 1868 82 |
10a. USUAL OCCUPATION {Givekdsd of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslam oountry) 12, CITIZEN OF WHAT
done during most of werking Elfe, evan if retired) DUSTRY COUNTRY?
rHousekeeper Own_Hone ‘ Clarinda, Towa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Brown { Flesmor Wells | Charles Davis
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Y. oo, or unknown) | (If yes, sive war or dates of service) NO.
No None N K ¥ichi ansas
18. CAUSE OF DEATH : MERCAL CERTIFICATIO INTERVAL B

Enter only onecaussper | 1. DISEASE OR CONDITION
Iine for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (4

ETWEEN
ONfEf AND DEATH

«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
68 heard faflure, asthenia,s | ride to the above cause (a) stating D . -
de. It meoma the dis- | ¢ underiying cause lasl.

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or compliea- .DUE TO {&) i
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not - ﬁ_@ /
. related to the diseare or condition causing death. o
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : ' { 20. AUTOPSY?
TION
pom e . . ves 3 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ss..Inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIF) A (COUNTY) . {STATE)
algh?!g]EDE X homas, farm. {factory, strest. office bldg.,eta} . ‘

21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy = |Mmer ] s
22 J hereby ify that I atlended the deceased from Ml{_ 1ad_'d. ‘M Ia{ﬂ tha! I last saw the deceased
alive on,, ) IBﬂ,and that death oceurred at _3_._452&. m., from the causes gnd on the dale stated above.
Ba. S1G ' ATE su;uzp

.

BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMAIORY . LOCATION (Oity, town, or county) © -~ (Bﬁta)
TlON REMOVAL (Bpecify) S

Burial ¢/ Nov., 17, 1950 Mt. Auburn Cemete t. Josesh, Missouri
DATE RECD BY I.OC.AL REGISTRAR'S SIGNATURE I}L‘JL__(“?\ 2. FUNERAL DIRECTOR'S SIGHATURE ‘ADDRESS

:@éé 4&1250 sbé e, . Q_Da_ ZHM‘ (=l A - s t. Josevh, Mo.
v (A I-d

on Reverse Side)




ey m FUH W

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

................ , Student Embalimer No.

working under my personal supervision.

Student suevasscrcansncene terebennsnsaunsns Signed %lgﬂféﬁ‘ﬂf

Student Embalmer (
Licensed Embalmer No S‘G‘?f

P. 0. Address € 5. 47 f;é/ﬂ%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated zbove.




